can be grown in vivo by s.c. implantation in thymectomized, irradiated mice (T-B+) Holmes, 1973, 1975a; Franks et al., 1975b; Cobb and Mitchley, 1974; Stanbridge et at., 1975; Franks et al., 1976a) , and in congenitally athymic mice (nunu) (Povlsen and Rygaard, 1971; Rygaard and Povlsen, 1969; Povlsen and Jacobsen, 1975) . Recently a chronic human myelogenous leukaemic cell line has been studied in nunu mice (Lozzio, Lozzio and Machado, 1976) , but the growth of acute myeloid leukaemia (AML) has hitherto not been achieved. We now report the growth of AML as discrete subcutaneous tumours in T-B+ mice.
Mice.-As in the previous studies of Franks et al., 1973 Franks et al., , 1975a Franks et al., , b, 1976a Franks, Bishop and Reeson, 1976b) , female CBA mice have been used from the specific-pathogen-free unit at the National Institute for Medical Research, and immune deprivation has been achieved by a method similar to that of Miller, Doak and Cross (1963) . In view of the fact that T B + mice are still capable of mounting a weak cellular immune response (Franks et al., 1976b) (Balkwill, Pindar and Crowther, 1974; Williams, Ficat and Oliver, in prepn.) . The cells were washed once.
All 7 patients studied had confirmed AML, as defined by standard criteria (Crowther et al., 1973 Although the surface areas of tumours developing from cells of different patients showed some variation, there was little variation in growth, of tumours from cells from the same patient.
Tumours from 6 patients were examined histologically, and at least 2 tumourbearing mice per patient were studied. The appearances were remarkably consistent. All tumours had a centre of necrotic cells with intact skin epithelium. The tumour itself consisted of a solid mass of cells of rather uniform type, with large pale nuclei and abundant eosinophilic cytoplasm (Fig. 3) . The cells grew in sheets and columns, and infiltrated fat and striated muscle. Mitotic figures were numerous, and eosinophilic nuclear inclusions and binucleate cells were common. The appearances were those of a reticulum-cell sarcoma or histiocytic lymphoma. Fibroblasts and young vessels were seen at the periphery of the necrotic area, and were taken to indicate a host reaction to the tumour. Variable numbers of polymorphs were seen in and around the tumour mass, but lymphocytes and plasma cells were scanty. Histological examination of the small short-lived nodules induced by normal bone marrow showed scattered degenerate cells and a non-specific inflammatory reaction only.
Electronmicroscopy of 2 tumours re-vealed that the predominant cell had the ultrastructural features of the neoplastic reticulum cell (Carr, 1975) (Fig. 4) . (Stanbridge et al., 1975) .
Fluorescence of the Y chromosome in interphase nuclei confirmed that leukaemic cells retain their human karyotype after 22 days in the mouse. Furthermore, the developing tumours examined were found to be composed of human, not mouse, cells.
It is not clear why the majority of AML tumours start regressing 6 days after inoculation, unlike many solid human tumours and oncogenic cell lines, which continue to grow for several months (Franks et al., 1973 (Franks et al., , 1975a (Franks et al., , b, 1976a Cobb and Mitchley, 1974; Stanbridge et al., 1975) . This may be related to the preferential formation of neoplastic reticulum cells, which appear to be the predominant cell type in the tumours, and which may have limited potential for sustained division. This observation is being studied further.
